Introduction
Dysmenorrhea can be defined as painful menstruation of sufficient magnitude that affects day to day activities 1 .It is characterized by cramp like pain in lower part of the abdomen which may radiate to thighs & low back occurring before and/or during menstruation 10 . The problems such as irregular menstruation, excessive bleeding, and dysmenorrhea are commonly seen. Dysmenorrhea is the commonest symptom experienced by large number of adolescent girls. (2) It is most common gynaecological complaint in adolescents& young women occurring in 60% to 93% of school girls &young women (7) . This disease affects 60% of females, with systemic symptoms like headache (60%), low back pain, nausea & vomiting(80%), diarrhoea (50%), irritability(30%) among others (9) . Dysmenorrhea can be classified into two subtypes. Primary dysmenorrhoea (PD) is one where there is no identifiable pelvic pathology & tends to occur within 12 months of menarche. 6 4, 6 . The levels of PGF2α are especially high during the first two days of menstruation in women with severe PD. Vasopressin & leukotriene concentrations have also been found to be higher in women with severe pains than in women who experience mild or no pain 3 . The posterior pituitary hormone vasopressin may be involved in myometrial hypersensitivity, reduces uterine blood flow, and pain in PD. Thus vasopressin role in the endometrium may be related to PGs synthesis and release 3 . Prevalence of dysmenorrhea is 70.2% in school students and school absenteeism is also more. (15) . Several approaches have been proposed for dysmenorrhea, including NSAIDs, oral contraceptives, vitamins, to colytic agents. These drugs have their own side effects and hence women should avoid consuming drugs to prevent unfavourable outcomes and dependence 16, 17 . An intervention to relieve pain, apart from drugs, is knee-to-chest position. Improvement is due to increase in the blood flow & metabolism of uterus during exercise which may be effective in the reduction of dysmenorrhoeal symptoms 11 .
Methodology
The following is an experimental study carried out by purposive sampling. 
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The findings of the above study are in accordance with study done by Arati Mahishale, Dinika Mascarenhas, Shobhana Patted. In that study knee to chest position along with hot moist pack reduces the symptoms of primary dysmenorrhea. 2 The mean baseline value for VMSD before intervention was 1.66±0.72 and post intervention was 0.66±0.61 with mean difference 1.0±0.37,there were changes in pre and post grade for dysmenorrhea reducing from grade 2 to grade 1, grade 3 to grade 2 suggesting that knee to chest helps in reducing severity of dysmenorrhea by increasing blood flow to the uterus which reduces ischemia of the uterus. Yuvarani. G, Kamatch. K, Tharani. G, Muthulakshmi. K and Sweetly R also studied effectiveness of knee to chest position along with IFT which concluded that knee to chest position is effective in reducing dysmenorrhea. 18 Kristina S Gamit in their study concluded that stretching exercise are effective in reducing pain in young females with primary dysmenorrhea. Exercise increases blood flow to the pelvic organs thereby causing wash out of the waste products & blood clots which are formed in menstruation, which helps in decreasing pain and discomfort during menstruation. The result obtained from knee to chest position are similar to the most study results, which would improve pelvic blood flow, decreasing muscle stresses, providing stretching of all involved structure with consequent pain relief. 3 Billing in 1943 proposed that women with PD had contracted ligamentous bands in the abdomen & he subsequently developed a series of stretching exercises for which he claimed a high rate of symptom relief 4, 5 . The results are also supported by those reported by Hood and Dincher (1992) who suggested a program of exercise for dysmenorrhea patients 2-3 times a day before the period which includes; supine lying position with head and legs raised simultaneously with arms kept at sides and legs straight, deep knees bent with back kept straight and walking on hands and feet. They reported that exercise reduces pain during menstruation by relaxing abdominal muscles and relieves pressure on the nerve centre, pelvic organs and decreases pelvic congestion.
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Conclusion & Clinical Implication
The present study concluded that knee to chest position is effective in reducing the menstrual pain & discomforts of primary dysmenorrhea. Our findings showed that exercise can help in reducing pain and improve physical symptoms which overall improves quality of life of girls with primary dysmenorrhea by reducing school absenteeism & improve school performance. Dysmenorrhea as it is a significant problem for girls, that causes absence from school, college & work, we can recommend regular exercise as a helpful means in this age group. Knee to chest position can be incorporated in clinical practice as it is easy to perform & it is cost effective. This exercise can also be performed at home & can also be given in community of any age group. Thus knee to chest position can be used as an adjunct to improve dysmenorrhea rather than using NSAIDs, oral contraceptives etc.
Scope
Study should be concluded with larger sample size and duration. Study also aims at treating females with dysmenorrhea due to secondary conditions.
Limitation
Sample size was small. There were 3 drop outs from the project because of academics.
